1
CAPD-related hydrothorax, 88% in right side, is characterized by transudative pleural fluid with high glucose content (pleural fluid glucose concentration of over 300-400 mg/dl or pleural fluid to serum glucose concentration gradient >50 mg/dl). 2 'Sweet' hydrothorax, unexplained low drainage volume of dialysate and early onset after commencement of CAPD should be born in mind in the differential diagnosis of acute hydrothorax. First-line treatment of pleuroperitoneal communication is conservative approach with temporary discontinuation of peritoneal dialysis. Spontaneous resolution of the complication with subsequent resumption of CAPD has been reported in half of the cases. In refractory cases, VATS is a safe and reliable treatment of choice that allows sustained continuation of CAPD with low recurrence rate.
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